as 


or removal, and in any event, within 72 hours after death. 


and completely filled in by the funeral 


executed within 24 hours after death. 
mit. Then please remove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
1641 ii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


transit peri 
cremation, 


| or attending physician. 
: After this certificate has been signed by the attending p! 


> 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certific: 


Page 4 may be retained by the hosp’ 


TO FUNERAL OIRECTOR: 


CERTIFICATE OF DEATH 199 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bae ver li a. STATE b. COUNTY 
Caroline MARA Maryland Caroline 
b. CITY OR TOWN (if outside cor pert limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wi enue ive neares| aly 
ederals urs ural 35 years x Federalsburg - Rural 
d. NAME OF TSP OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS e. rasedhhe Be 
Houston Branch Road Houston Branch Road yes [X] nol] 
3. fae Le First Middle Last 4. BATE Month Day Year 
(Type or print) Robert Henry Bradley DEATH December 21 19 65 
3. SEX 6. COLOR OR RACE {7 MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE id TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ay! 
Male White wiooweo [4 —vivorceof]| January 3, 1894) “PY eee Rae | Hours Dai is 
10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS DR LL. BIRTHPLACE (County & State, or foreign nD 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY?. 
Farmer and Poultryman Farming Dorchester Co., Marylan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose W, Bradley Susan Atkinson 
Ree re ReeR NER Ine: .S.. ARMED ECRCES TS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘owl ‘yes Qive war’ la’ ice) 
"No 217-36-0883 Mrs. Virgil J. Wheatley, Federalsburg, Md. 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).4 * INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: fe i fhe F- 
IMMEDIATE CAUSE (a) ardcac adure : 
7 DUE 10 ‘ = 
Cenditions, If any, which (b) Ct fo Oo serte CU Ss AayS 


gave rise to immediate 
cause (a), stating the DUE 10 


underlying cause last. © Re ern / ¥ G-e rier & lined AEA erosc leres, is SO yes 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) _|19. Was AS AUTOPSY 
= aa ed 

= : = 

& D caholos Mf furs ves E110 (J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

s p.m. 19 at work [ial] at work 


21. I certify that (1) (this hospital} attended the deceased from 18, $2 1964 to Dec. 21 , 19.65., that (I) (we) last 


saw the deceased alive on-December 21_19_65., and that death occurred at_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING . 
fm PIS wo, PRS "® C3  Bintcror C1 paves, CJ| Dec.23, 1965 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (type) H. R. Trapnell, M.D. | Federalsburg, Maryland 


2a. CEL as Un 23b. DATE THEREOF — 23c. NAME DF CEMETERY OR CREMATORY Me LOCATION (City, town or county) (State) 
cify) 
wrist Dec.23,1965 Ai rest Cemetery Federalsbura, Maryland 
am ibis pa $5 REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
ramptom gas So, ’ Federa Sburg, Meryland| JA N3 1956 febemrlie Wage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


— 


executed within 24 hours after death. 
in and completely filled in by the funeral 


& 


director, page 3 should be detached for use as the burial-transit permit. Then pléase remove carbon papers. 


VR AIS (4) 


20M 


1 or attending physician. 
ficate has been signed by the attending 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


2 


Pages 1 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after fea 


x< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16171 CERTIFICATE OF DEATH aie 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Fg ees 


a. COUNTY 


Caroline weaves @ STATE Maryland DCOUNTY' Caroline 
db. ae aed rei limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Federalsburg - Rural Life y Federalsburg - Rural 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


“armen 
Near American Corner Near American Corner - 


yes 4 nol] 


3. eas First Middle Last 4. poe Month Oay Year 
{Type or print) Thomas James Daffin | beats December 10 jg 65 

5. SEX 6. COLOR OR RACE |7, MARRIED }] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 

Male White ees OIVORCED a Auge ‘j - 887 ne gi Months Oays fs | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INO Y, 2 

Retired a 2 Automobile Caroline Co., Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

Thomas J. Daffin Margaret Calloway 

15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


No 


Mrs. Lily M. Daffin, Federalsburg, Md. ,RFD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ "4 
PART |. OEATH WAS CAUSEO BY: - ‘ 
IMMEOIATE CAUSE (a) WV. Lrhuathins Lé Phot benim 


$20] OUE 10 


Conditions, If any, which a Otek | Ce tends 


gave rise to immediate 


cause (a), stating the QUE TO : 
underlying cause last. (c) a let he MY tas ¥ | £ 


INTERVAL BETWEEN 
ONSET ANO OEATH 


LI AMSY. 
F9-OR 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITIONGIVENINPART l(a) 419. WAS AUTOPSY 
rs —Seeeer 
é ves—] no] 
= 20a, ACCIDENT WAS UNOERLYING ia) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. whit factory, street, office bidg., etc.) 
8 le Not While 
= p.m. 19 at work at work ial 
21. I certify that (1) (this hospital) attended the deceased from. ,1%2-, 0, oO 2s, 19.45, that (1) (we) last 
saw the deceased alive on_A42 ~ ~_ 194.6, and tyat death occurred at? L5 Mf fvom the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MEO. STAFF 
wo. BSS Gal bintcror C] favs [| Dec. 13,1965 


22d. AQDRESS 
| Federalsburg, Maryland 


22a. SIGNATURE 
p i 
22c. PHYSICYAN'S 


| NAME (Type) WW, 


~ Lennon, M.D. 
23, BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify’ 


) 

Burial Dec.13,1965 Hill Crest Cemetery Federalsburs, Maryland oeet 
mi Fi auc a. len. ae ke > ‘ doy REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

. 9) 2 a3 a fons ederalsburg, Marylan BEC 2 0 1965 


=) 


1 
vent, within 72 hours after dea 


‘ 


=< 


pletely filled in by the fu 
carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


transit permit. Then please’ 
, cremation, or removal, and i 


After this certificate has been signed by the attending physicia 
> 


— 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours. after death. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


Ger 
16172 CERTIFICATE OF DEATH 9¥550 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ESORERTY ox li a, STATE b. COUNTY 
aroline tantiuiee Maryland Caroline 
b. CITY OR TOWN or outside corporate limits, ¢, LENGTH DF STAY IN Ib }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we, en ahe Ive nearest town) f 
eralsburg - Rural 32 years i Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ADDRESS 8. ae 
} Preston Road ! Preston Road yes] nol] 
3. NAME DF i 
Rete First Middie Last 4 Bae Month Day Year 
(Type or print) Ralph Floyd Eta DEATH December 14 19 65 
5. SEX 6. COLOR OR RACE /7. MarRIED [] NEVER MARRIED [-] DATE OF BIRTH 9. AGE (in as TFUNDER 1 YEAR |IF UNDER 24 HRS, 
st birthday) (Months | Days | Hours | Min. 
Male White wiooweo ER __pivoRceD Sak 6, 1890 pene liga a ie 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working iife, even If retired) DUSTR' COUNTRY? 
Farmer parm ng Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Uriah Dayton 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No 214-12-6935 Mrs. Lee Willing, Federalsburg, Md., RFD 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (1, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sae > pepe ea 
IMMEDIATE CAUSE (a) 


~7/ DUE TO 


Conditions, if any, which 6) 4 oleg7 j 
gave rise to Immediate 

cause (a), stating the DUE TD , ? 
underlying cause last. (c) FAST wl) = 


s “PART II. OTHER SIGNIFICANT CDNDITIDNS tle TODEATH BUT NOTRELATED TO THE TERMINAL DI CONDITIONGIVEN IN PART 1(a) 19. pe LU ale 
& . a ? 
é ves[} not 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
§ | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not white factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work 

21. I certify that (D (this hospital) attended the ae from_@ = 7 § , 19s J 2 — 2, 19€5™ that (I) (we) fast 


saw the deceased alive on/ 2 =—/% 19 £5 and that death occurred at’: 1 E ftom the causes Ail pn the date stated above. 
22a, SIGNATURE 22>. DATE SIGNED 


ATTENDING MED. STAFF | 
ptA7 eer 2 hae PA) pirector C1) Prvs. 1) 
2c. PaNSICIANS “ie ADDRESS 
L ype) 


2a. BURIAL, ic son 23. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
pe: 
wits foi” Dec.19,1965 | Hill Crest Cemetery | Federalsburg, Maryland 


2ay , UIERA Btom nd fon, Federd®ltis, Maxytend 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gl polenta darge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Si N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 161 CERTIFICATE OF DEATH {U554 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ACOUNS a. STATE b. COUNTY 1 
5 Caroline MARYLAND Maryland Caroline 
=) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on write RURAL and give nearest town) 
5 Federalsburg 50 years x Federalsburg 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
S 111 West Central Avenue 111 West Central Avenue ves] noF] 
© 
= 3. Hea First Middie Last 4, ue Month Day Year 
= (ype or print) Marcus Ward Edgell Beata «= December 12 49 65 
: 5. SEX 6. COLOR OR RACE 17, maRRieD [3] NEVER MARRIED[]| ® ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
E t birthday) | Wont Min. 
8 Male White | wioowe] _pworceo-]| November 7,1884| 4 Rede oe eee 
2 10a, USUAL POBUPATION (Glvekind ft work done] 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ife, even If retire: 
=, Retired Merchant and Livestock Dealer Talbot Co,, Maryland 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Charles W. Edgell Julia Christopher 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO, 
(Yes, 1 oe unkown) aoa war or dates of service) 


220-32-0238 


17. INFORMANT Address 
Mrs. Lillian Y. Edgell, Federalsburg, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ; Ee Re 
Fi — 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) so BD wes 2 OY ZO ‘ 


REMOVAL (Sgecify) 


uria Dec. 14,1965 


= 
3 
8 
s 
s 
3 
3 
2 
as 
< 
Aes y a 
So 0 DUE TO 3 . 2. 
ge Conditions, if any, which te, GA. So ty © dae , ‘ 
a ®) oe Ate ee 
S oo gave rise to immediate seat L 7 
sf cause (a), stating the ( P) otk. ~ ? 
2s ‘ rbd 8. we raf Rote . 
2 underlying cause last. in aa es 
= Praia ls Bete cal 1g (c). ‘ = = 
BE & | PARTI. OTHER SIGNIFICANT CONDq IONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3 s 
Be Ee g cee Bs i} RTO 
i. £ tran Aner wie ee YES 10 
zs = 20a. ACCIDENT WAS UNDERLYING HA 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
33 B | ERM -neti etait 
eS o a 
2 
ES @ = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs 2 factory, street, office bidg., etc.) 
fora 3 Hour a.m, While p— Not While Sen eas 
e a = p.m. 19 at work at work 
a3 21. | certify that (I) {this hospital attended the deceased from_£ — 2 ,196/_torde 22 , 1965 that (1 (we) last 
ES saw the deceased alive on /A— 2 19%. and that death occurred at #_/*_M, from the causes and on the date stated above. 
=e 22a. SIGNATURE Z 22d. DATE SIGNED 
Ss ATTENDING po» MED. STAFF | 
es 7P29 Va M.D. PHYS. pirector [_] PHys. C1 
=e 22¢. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
5= | ~~ 
o 
22 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
°o 
= 


23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Hill Crest Cemetery 


Federalsburg, Maryland 
25d. hae PSRRAUNE 


ay Je" Frzmptom as Fed eis M 1 25a. REC'D BY REGISTRAR 
wg Al "Hene Pieces’ ay Federetsburs, Meryland UEC 9 1965 fo pa 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death cert 


waco 


# 8 
s& sv 
3 §58 
2s 

Ss 2 
€ £2 
> eo 
2 ag 

a i= 
8 £, 
= we 
oo 
<p =o’ 
ON = 2 
© ge 
5 226 
= 3s 

2°33 
= 22 
= as 
Bes 
© 
Bose 
S Ee 
2 5&5 


2) 
-transit permit. Then 
cremation, 


ed by 


r, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


directo 


YR A15 (4) 
15M 4-64 


ee 
h. 
& 


and in any event, within 72 hours after deat 


or removal, 


6 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION -OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pgs 


16174 CERTIFICATE OF DEATH 52 
ae eae Teo! 2. USUAL Wiss pyle (Where deceased lived, If Institution: Residence before admission) 
y Caroline are astarE “aryland ».couty Caroline 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
SY ESP GR Gearest town) | 45 Irs. yHillsboro 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. peal. Oe 
! 
None None ves E1_noe] 
3. cae Tee First Middle Last 4, ee Month Day Year 
(ypeor print) ohn Eveland DEATH 12 30 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years ||FUNDER 1 YEAR ||F UNDER 2¢HRS. 
* ; we 7. MARRIED [_] NEVER MARRIED [_} 23-1873 gist irthday) ‘Months | Days | Hours | Min. 
ale LGC | wipowen [>F pivorceD {"] 9-23-187 yrs. | 
Te alle Rei afd Give Lae eae 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
la ven If retire 
Retiree “varmer Penna. pd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Eveland Christiana Rupp 
a WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


oui, Py a ee 13-22-6370 John Eveland Ridgely, Maryland 


18, CAUSE OF DEATH [Enter only one cause per WA ig (a), Pew (3 INTERVAL BETWEEN 
ONSET AN) 
PART I, DEATH WAS CAUSED BY: LZ Ale 
A fg MMEDIRTE CAUSE in UZ Ae Mtn O04, 
TAAL DUE TO Tho 
Conditions, If any, which i) Bee ae Ct2 EL; Sloe. El Loe gee ce 
cause (a), stating the ( DUE TO 
underlying cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT INS T0 DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 


gave rise to Immediate 


Hour a.m. factory, street, office bidg., etc.) 


Fe 19. WAS AUTDPSY 
= PERFORMED? 
s ves [] No PX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

fi J OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa] 

= 


While Not While 
at work[_] —_ 


19@1/""that (I) (we) last 


ee 
19d, and that death occurred tom, from the causes and on the date stated above. 
DATE SIGNED 


2 
p._ PAYS DX Binecror C) Pus. feat d 66 


22c. PHYSICIAN’: 22d. ADDRESS 
me yer LE) ERER ts QucEew Anwe "1p. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
remit are | 1266 Greensboro reensboro, Maryland 


24. FUN DIRECTOR A ADDRESS 25a. REC'D BY REGISTRAR | 25b. TISTRAR’S SIGNATURE 
pas pa Se PalndAN 1 196 a 


— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


se 


) 


mpletely filled in by thi 
carbon papers. Page 
event, within 72 hours afi 


leas 


ysici 


‘ansit permit. Then i , 
}, cremation, or removal, and in 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
si N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


eee 
CERTIFICATE OF DEATH 1558 
i pus DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 c a. STATE b. COUNTY 
aroline Srnstate Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston - Rural 50 years x Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE. 
Hynson ON A FARM? 
Harmony ves} wp 
3: aes as First Middie Last 4 BATE Month Day Year 
(Type or print) Martha Emelia Gehring peatH December 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (in a TF UNDER 1 YEAR |IF UNDER 24 HRS. 
8; ir a 
Female White winowes EX —_wvorcenf-]| November 9,1881 oi biel Mae eee 
10a. USUAL OCCUPATION (Give kind of work d 1b. KIND OF Bl , : ¥ HAT 
hee ogy Be moning faze a peoritdone se Peake OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. Od Wi 
oueework ; Germany 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Julius Krueger Augusta (maiden name unknown) 
a, WAS arene ait Wy U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT ‘Address 
a ‘yes Dive war or dates of service. 
Me Unknown Otto C. Gehring, Preston, Md., RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


d a ONSET AND DEATH 
PART |. DEATH WAS Causeo BY: Left hemiplesie from rt cerebral arteria 
2 wks 


GARX puro accident(possibly Thrombosis 
Conditions, If any, which w)_Acyte Congestive failure 


gave rise to immediate 


DUE TO 
tects Generalized arterioslerosis 15yrs 


PART 11. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Ay aa 
Mevere osteoarthritis ves] NO Gd 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. — Not While factory, street, office bldg., etc.) 
p.m. 19 at work{_] at work 


21. | certify that (1) (this hospital , 19 __., that (I) (we) last 


attended the deceased from. ‘ : 4 ot 
19. , and that death occurred att 30 , trom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 9 5 
M.D. PHYs. —_f¢]__Dinector _] _Puys. ol 12/2/65 
22c. PHYSICTAN’S 


Pl = 
{MME aroid B.Plummer M.D’ | “P.O Sox# 158 Preston Maryland 


iE —— 


23a. BURIAL, CREMATIDN,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVA, speci) | 
a Dec.5, 1965 Hill Crest Cemetery Federalsburg, Maryland 
‘OR i] 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. Appistenys 


NATURE 
nd/Son, Federalsburg, Maryland FC ¢ {965 £ ro leege. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


a shi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<ul CERTIFICATE OF DEATH j 9554 
se 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. CDUNTY a. STATE b. COUNTY 
R Caroline MARYLAND Maryland 
& b. CITY DR TDWN (if outside cor Ppprates limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< write RURAL and give nearest town: yp Federalsbu 

; Federalsburg 25 years ||4 £ re 


ian and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS a PapdesTte aids 


114 Reliance Avenue / 114 Reliance Avenue ves{_] no] 
3. NAME DF First Middle Last 4. Kell Month Day Year 
DECEASED 
{ype or print) Bertha Virginia Gordy DEATH December _30_19 65 
5. SEX 6. COLOR DR RACE | 7, MARRIED [—] NEVER MARRIED[—]| 8 DATE OF BIR 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
O O sy Irthday) | Months | Days | Hours | Min. 
Female White wipoweD [3] pivorceo{]| December 5, 187 yrs, 


be executed within 24 hours after death, 


~ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ee anes OR 11. BIRTHPLACE (County & State, or ~2 country) | 12, CITIZEN OF WHAT 
during most of works even If retired) INDUS’ COUNTRY? 
Housewor Home Dorchester Co., Marylan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘- Minos Hackett Anne Wheat le 


, cremation, or removal, and in any event, within 72 hours after dea 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0) 


8 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

3 iS No Unknown Mildred G, Elderkin, Federalsburg, Md. 

:, es 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe oe 

= vie PART I. DEATH WAS CAUSED BY: 

= & : ” IMMEDIATE CAUSE (a) Myocardial failure & months 
= 7 de 

= SEALY DUE TO 

$ Cenditions, if any, which ) 

‘2 

2 

= 

= 

fe 

2 

= 

= 


Fs PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) |19. a eed 
= Sear er ? 
Wy $ a yes [] no De 

4 Cle | 2a, is Ul r hature g injury In Part or Part #1 of item 18.) 

& 1 OR CONTRIBUTING (C1 CAUSE DF DI 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While —, Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from___B#2=65 19, to 12=30=65 19 that (0) (we) last 


saw the deceased alive on , and that death occurred A¥Ee from the causes and on the date stated above. 
x] SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
; Me Levu i rer FE] pirector (1) Paivs. ol 11-66 
~ PHYSICIAN'S 22d. ADDRESS 
e 
mies ‘son M.D. ______|Paderalsburg, Ma, = 
2a. BURIAL, CREMATIDN, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pect 
furvat Seesaee 3,196 Hill Crest Cemetery Federalsburg, Maryland 


MITPEE PGF on, and fon, Feder fPGErs, Nerylent AN 7 toed “felons, Quoe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENGING PHYSICIAN: 


D) 
VR AIS (4) : 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


MAKYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


161737 CERTIFICATE OF DEATH (9555 


sf ae 
Sy ona —_—— 
= 33 \7 piace or peata 2. USUAL RESIDENCE (Where decearad lived, If inslilution: Residence before admission) 
See a, COUNTY ; e. STATE 4... a etic b. COUNTY _. 
§ sng CAROL) Pe ] MARYLAND || _ ary lan CAROLINE 
= ed 2 rH b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {li outside corporete limits, writa RURAL end give neerest town) 
~~ 5a write RURAL end give neerest town) M4 
“evs Preston | Gard. Preston b= 
2 3 2 LI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Eat y ! ‘ON A FARM? 
> yo ves [] no (4 
ai 3. NAME OF “First Middle i 7. DATE ——s Month — Dey -—‘Yeer = 
3 on DECEASED OF 
Es Mepeehenet Dock Ee Hand. ley DEATH Dec, 21 
f£ == re. | 
8 gs 3. SEX 6. COLOR OR RACE) 7, jaRRieD [XJ NEVER MARRIED [] | ©» DATE OF BIRTH %. on IF UNDER 1 YEAI 
Be rm Months 
8 Smy Male white winoweo[[] _pivorceo [| J@n,. 12, 1883 a3 yes. | 


We. USUAL OCCUPATION (Give kind of work 


“ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Steta, or foreign country) 


Retired Farmer | Je U.S.A. 
FATHER'S NAME "] 14. MOTHER'S MAIDEN NAME ‘ ——-_ 
J, J, Handley Rhoda_=, Handlev 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17. INFORMANT Address r 
(Yes, no, or unkown) | (Ifyesgiveweror delesof service) 
«Sia bd 222 -24-3303 | Mes, Leura M, Handley Preston, Ia, 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] - ao 73 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: beat iS deo 
immeiate cause (or@bral Thrombosis with right hemiplegia | 8days 
x UE TO 
Condens At Salty aivtteh » Cerebral Arterioscleraais Ovrs 
geve rise to immediate couse nor em ar a —-?" ,3 a 2 2 ae 


{e), steting the underlying 
cause lest, (c) j Cioscie osigs Osu 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19- “WAS AUTOPSY 
a yes [] NO =) 
= 2De. ACCIDENT WAS UNDERLYING [1] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Sas 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, j 20%. (City or town) (County) (Siete) 

5 Hounttetnn. While __ Not While fectory, street, office bldg., ete.) | 

Es an, 19 jet work [_] et work [_] | 


V9... Geqhet (1) (we) last 


; : ae ’ 
saw the deceased ajive on. and that death occurred al sdy-bygsrom the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


220. SIGNATUI 22b, DATE 
ATTENDING. MED, oO Rieke oO T65 
Puck, “a m.p, | PHYS. mt DIRECTOR ; 12 [2 65 
22, Roa aaa : “le * 22d, ADDRE 3 
NAME (Type) 
aroid R-Plummer M.D. Pre stent pyr t edi acess eee ee erent 
< 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ees LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
3 ibcitnaa taal 12/23/65 Hollywood Harrinetom, Del. 


24 FU L DIRECTOR'S. SIGNATURE ADDRESS: 2$0, t : BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
~ VPr. 
VR AIS (4) Zo 9 il) » Lp TT tinh . GEL 
20M 5-63 ile. t rrington, Del, one 2 9 1965 if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


eel 


ges 1 and 2 
ath. 


feeonpiesy filled in by the funeral 
lease re farbon papers. Pa; 


ficate be executed within 24 hours after death. 


permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In any event, within 72 hours.aftet 


director, page 3 should be detached for use as the burial-transit 


__ Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16178 CERTIFICATE OF DEATH 1¥558 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a STATE Wf b. COUNTS, atat 
Caroline MARYLAND aryland aroline 
b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Henderson 10 Yrs. Rural Henderson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ne ee 
None } None ves] _noX] 
3. NAME OF Yi 
BECEAT Ee First Middle Last 4. ale Month Day ‘ear 
(ype orerinty John Henry Hayden Death = «1.2 6 165 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED J ] NEVER MARRIED [_} 


Jast birthday) Months | Days | Hours | Min. 
Male White wiboweD [7] DivorceD ["] 1-3-1887 78 yrs. | 
Toa, USUAL OCCUPATION (Givekind of werk done) 0B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 42, CITIZEN OF WHAT 
rr 
Revi ea Ceaiy OPenatde Delaware US# 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elizabeth Stinson 
Ap, WASDECEASED EVER INU'S. ARMED FORCES? 16. SOCTALSECURITYNO. [ 17. INFORMANT ‘Address i 
i 
Yes he i 1591-01-6350| Addie Hayden Henderson, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cerebral Thrombosi ble! Ae 
IMMEDIATE CAUSE (a). ere bre, mdosis 
: DUE TO 
Conditions, If any, which * Arteriosclerotic C.V.Disease 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last. «Advanced Generalized Arteriosclerosis 
& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(@) ]19. WAS AUTOPSY 
= eee 
s yves[} NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
&] | OR CONTRIBUTING [7] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (State) 
a Hour a.m, While — Not White factory, street, office bidg., etc.) 
s p.m. 19 at work] at work Oo 


21. | certify that (1) (this hospital) attended the decegsed rey 3 to_YeCe O 19 that (1) (we) fast 
i eel) and that death occurred OAy, from the causes and on the date stated above. 
22h. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. Director (_]_PHYs. ol 12/7/65 
22d. ADDRESS 


sifer,M.D Greensboro, Maryland 


c. PHYSICIAN’S 


NAME (YP) Gharles HeSt 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 12-10-65 


IR a4 ADDRESS 6, Sid. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State) 
Grace Lawn ilmington, Velaware 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HEC 1 3 1965 


$Prontrs Jape. 


HEALTH DEPT.-~}i- ince oF pean 
a. COUNTY 


rm PM3. Page 5 may be 


TO DEPUTY en This certificate should be executed within 24 hours aft 


please execute the certificate, 


@...., 


1. If any delay 


id 3 to the funera 


s 1, 2, an 


ttem 18. 


Examiner's Office alon, 


iting the word eno in pencil i 


director. 


Fy 
2 
z 
3 


5M 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


Pi:, MARYLAND STATE DEPARTMENT OF HEALTH 
i vie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 9557 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae Caroline wen || ° ST Maryland °°" Caroline 
sa b. CITY OR TOWN (if outside porporets: limits, c. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£3 write IRAL and give nearest town) YX. 
ae enderson 2. “re, ¥ Henderson 
nis d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f- STREET ADDRESS e. yee ta 
ge y None None: ves] noe] 
ee 3. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
Sk (Type or print) Imogene N. Hopkins | DEATH 12 21 19 65 
=F 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [—] | ® DATE OF BIRTH ove far jn veers IE UNDER LENA END ER egg 

= £ 'Y)|Months| Days | Hours | Min. 
ia enale White | wivowenx] — vivorceo [| 3-31-1899 6 yrs. het | 
Es 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ss during most of working life, even If retired) JOUSTRY COUNTRY? 
=e ousewife one Ohio S.A. 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ae James Nagle Mary Bowels 
ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
se (Yes, no, or unkown) | (If yes give war or dates of service) v 
ze lo 20-28-0669 Joan “ue Felton, Yelaware 
s& 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
gs 5B /y IMMEDIATE cause ) _C@erebrs)] Hemorhage Minutes 
sc 3 3/ 
Ss - QUE TO 
28 cea cttithen HARMEN w_corebral Arterioscleposis 10 yrs 
$& gave rise to immediate ( 14 
25 cause (a), stating the £6 
oo inthe ea @_ceneralized Arteriosclerogss 15yrs 
pt & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. Was AUER 
Se ,|5 Diabetes mejitus Mild ? Controlled ves] No [} 
.4 © |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) Z 
& PRIMARY [} or CONTRIBUTING [) 
z | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ba = Hour a.m. while Not While factory, street, office bidg., etc.) 
3 
2 Ss p.m. 1$ at_work at work 
< 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry { 3X and in my opinion 


of Health or its designated agent, prior to burial 


& death resulted fom: Natural causes [3 Accident (], Suicide [1], Homicide [_], Undetermined manner [_] 
3 £ ie CHIEF MEDICAL EXAMINER [7] 

ACTUAL 22. DATE SIGNED 
= SIGNATUR: M.p, ASSISTANT MEDICAL <a ihe 
2 DEPUTY MEDICAL EXAMINER 
= zs EXAMINER’: 4 
s a NAME Cpe) Address (Street, city, town, or county) es 124/65 = 
= 23a. Pare Cena oe 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

EI specify) 

2 | Greensboro Greensboro, Maryland 


25a. REC’D BY REGISTRAR 


AEC 2 8 1965 


25b. REGISTRAR’S SIGNATURE 


[Porte 


fl 


Yes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
y j gree" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


BS 


CERTIFICATE OF DEATH T9S5x 
= es 1. PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fon Caroline ern a SMEMaryland = ° '"Y Caroline 
oa 
on Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 5 " 
2.2 gely 25 yrs. |Ly Ridgely 
gen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S RESIOENCE 
=a™ { 
a wg None : None ves []_Nno 
S55 3. BANEEE First Middle Last 4. DATE Month Day Year 
os 
ese (Type or print) Gertrude C. Kessler bam = 12-27 1965 
‘Sas 5. SEX 6. COLOR OR RACE J 7, waRRiED[] NEVER MARRIEO[}| © OATE OF BIRTH ABE (in years [FUNOERI YEARHFUNDER 24HRS, 
8 ay) |Months | Oays | Hours | Min. 
Female| Cau. wipoweD fi pvorceo [] |[P>—2—- 1880 ie | i | 
10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during ry of working life, even If retired) JUNTRY?, 


10b, King OF [HOSS OR | 11. BIRTHPLACE (County & State, or foreign at 


ousewife one Germany eS 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

? Farchmin Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, unkown) | (Ifyes pive war or dates of service) 
7 "NS | 


None Frank Kessler Ridgely, Md. 


18. CAUSE DF DEATH [Enter only one tt per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ ie = < ONSET AND DEATH 

pe vom i eats ca tees Vos S A wel slices 
JE14 

Conditions, If any, which ihe CEPT s Ey RawiacGe ij 406 


gave rise to Immediate 


cause (a) stating the ( DUE TO 
underlying cause last. 


transit permit. Then please 


Hour a.m. While Not While factory, street, office bldg., etc.) 


5 at work 
21. | certify that (I) (this hdgpitgl) attended tl 


w the deceased alive on. Py 
24. | SIGNATURE 


S PART Il, OTHERGIGNIFICA CONDITIONS CONTRO O OEATH BUTNOT RELATEO TO THE TEQMINAL DISEASE CONDITION GIVEN IN ee) 19. WAS AUTOPSY 
ie OP _ PERFORMED? 
a PALOY Or, 3 — 5 S2c2f yes] No EL 

i | 20a. ACCIDENT WAS eS ne DESCRIBE HOW INJURY OCCURRED. Enter nature of injury In Part I or Part II of item 18.) 

& ] OR CONTRIBUTING [7] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
g 

= 


at work 


After this certificate has been signed by the attending physici 


, from the causes ult on t 


it , he dgte stated) above, 
7 pei SIGNED 
ATTENDING MEO. STAI 
\4M.0. PHYS. FA oinecton ms 
E ey a, ree™ 2 


23a. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a tate) 


Q Boer” | 12- -30- 65. | Greensboro Greensboro 
“| 24. FUNI ioe ADORESS. © 25a. REC'D BY REGISTRAR| 25b. REG! tg Ld + aT 
ne eo Qelow = te Greensboro, Md, JAN 3 196 foarbeg \aeaag 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH , 3554 


. =e 2 
= y 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residenca before edmission) 
e. COUNTY e. STAT b, Care 
Caroline ¢ MARYLAND ary land aroline 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


a4 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
es write RURAL and give neerest town) 
pe Ridgely 4, Ridgely r 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) 7] & STREET ADDRESS a. 1S RESIDENCE 
= ON A FAR 
aay. (Ch ae = 2 i 22 Sager Street _ _|.¥6s [7] No 
3 5 3. NAME OF First Middle Last DATE ‘Month _ Dey —Ss Yer. 
5 a DECEASED 
% fe (Type or print) Frank Sterling Lane beath =Becember 6 19 65 
o § 5. SEX ~{6. COLOR OR RACE/7. MARRIED never MARRIED [] | 8» DATE OF BIRTH see tal IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“a last bisthdey) |"Months| Deys | Hours | Min. 
8 Male White wivowenf&] —ovorce []| Feb. 71881 sy | 
g We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hi. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of w Rae lifp, ovan if retired) 
& erc a General Burrisville, Maryland USA 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + . a, , 
a 
2 John Emory Lane Mary Elizabeth Milby 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT (Address — ra. 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


AalS-3¢-Cc/oMrs. Charles Knotts--Ridgely, Md. _ 


18. CAUSE OF I DEATH “Enter only one ceuse per line “for te), “tbl, vend (oO. alm | INTERVAL BETWEEN” = 
PART I. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE in € ues ee os Cotmeertey f ge s! & |S. ss 


es er ee Mert la rse) Wirie Khan do/ S| Ph 


{e), stating the underlying DUE TO 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
a\s YES al] No ‘ss 
© | | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty ortown) (County) (Stete) 

A nNCramasme While __Not While fectory, street, office bldg., ete.) | 

3 19 et work [_] et work [_] 1 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


a. I certify that (I) (this hospit 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


a oreo te a from. that (1) Gwe) last 
3 w the deceased alive on. ee , and that death occurred M, from the causes and on the date stated above. 
a PG 22% DATE 
2 4A CG, | MEM Bion OME 7A (P/E 
Fs 224. A 

zt ary R Ee SW ow wis VM acoSf- abs ae ee ae 
3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sea oie ‘or county) 3 7 (Stete) 

3 


Tac Dec. 9 Chesterfield 


ah DIRECTOR'S. TURE ADDRESS 
stig Ae Kan Church Hill, Ma, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


2Sa, C1 BY Genta 


BEC 13 1965 


VR AIS (4) 
20M $-63 


Sees SNS ony fp Tae 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


— = 
18. CAUSE OF DEATH [Enter only one couse per 


5, 16182 CERTIFICATE OF DEATH + tee 
cies) = iv obu 
23 . 5 Fixce or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 4 a fe b. COU! 
BNE CARs Lod & — MARYLAND | Mey Law 4 (even al Lp - 
E38 EXC OR TS Niet ety limits, ¢. LENGTH OF pay IN Ib c. CITY OR TOWN (If outsida coréorate limifs, write RURAL end giva neerest town) 
Hv i and give nearest tow! / 3 
Ten BN" -To ne VENT. 
Bae d. NAMPOF tl ‘OR INSTITUTION (if not in hospital, give stree}-Xddress) |, d. STREET ADDRESS, =~ s ‘a. 1S RESIDENCE 
ole i ON A FARM? 
eS —— - iets} = 2M * YES a s [] No Ty 
£in 3. NAME OF “First ~ Middle DATE Month T Year 
cape 7 a ny eg OF = 
fag | erm JoSeel  YuT Lema Acamen pare DEC UGS 
& oe 5. SEX 6. COLOR OR RACE|7_ ARRIED Tynever MARRIED [7] | 8: DATE OF BIRTH 9. pad IF UNDER TYEAR | IF UNDER 24 HRS. 
st bithdey) |Months| Deys | Hours] Min. ~ 
wibowen [ ] DIVORCED [_] AUC iY, | al 3/9 yrs. e "| Ss ee ea 
5 $ ge OCCUPATION (Give kind of ~ork | 10b, KIND OF BUSINESS OR INDUSTRY | TI erence (County & State, or fe country) | 12. CITIZEN OF WHAT COUNTRY? 
tg of working life, even if retire: ¢ 
=! ERQATS, CARoLsNE , MD USA 
ag 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME ~; a a 
3 << 
23 Qoser LAA MoRr LEWTE ThoiMes — 
5 i WAS Beaas ve IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address me x 
& es, no, or unkown) | (ifyes givewer ordetes ofservice) 
= MeS, S0SEVH LaCrMo RE, = Dp 


for (e}, {b), end {c).] a ~ Tinea BETWEEN 
iD DEATH 


24 DEATIMMMEDIATE CAUSE lo) _ Coronary Thrombosis ea ee 
/ / DUE TO 


Conditions, if any, which » ___ Arterlosclerotic C.V.Disease a eee Be 


gave rise to immediate ceusa 
{e), steting the underlying DUE TO 
couse lest. {c) 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
6 cies ote io ie at PERFORMED? 
(= 
lke , : Chronic Bronchitis _lves Oxo 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) me Sa 
id OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an a ee 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
A While __ Not While factory, street, office bldg., etc.) | 
= 9 at work af work ! 


. ) Dthat (1) (we) last 
M, from the causes and on the date stated above. 
ATTENDING MED. STAFF ap SIGNED 
pays. BR) pimecror [] PHvs. [] J@Me 35,1966 


22d. ADDRESS 
Bue Greensbora, ... 
230, BURIAL, CREMATION, - DATE THEREOF 


eiov esas in . NAME OF CEMETERY OR/CREMATORY 23d. LOCATION (City, on ‘or county) (Stete) 
ein Wat. 3196S Dens TIA, MO. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

pe FRET More Oe Tom, My, 


" NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 


25a. REC’D BY REGISTRAR | 25b. we seis SIGNATURE 
peer) sa 1968 pore rheg jecdge 


ah 


peral, 


ul 


be executed within 24 hours after death. 
ician and completely filled in by the fi 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


VR AIS {4) (ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ts 
wo \|__16183 CERTIFICATE OF DEATH (9584 
28) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a, COUNTY : a. STATE 4 b.COUNTY = 
‘2 aroline MARYLAND Maryland Caroline 
ey b. CITY OR TOWN (if outside eoiporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o write RURAL and give nearest town) y 
i Federalsburg 40 years 4 Federalsburg 
¢ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ®. TS RESIDENCE 
i= + i. 
122 West Central Avenue | 122 West Central Avenue ves{_] no[xl 
s 3. NAME OF i 
2 DECEASED First Middle Last 4. BATE Month Day Year 
8 (Type or print) William Earle Lennon DEATH December 31 1955 
© 5.) SEX 6. COLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 Mal Wh Lapis TI 2 last binhoay} Months | Days | Hours | Min. 
3 ale White wioweD [] pvorceo[]| April 20, 1898 O7 ys, 
e 10a. USUALOCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY COUNTRY? 
:3 Nedical Doctor Medical Manteo, North Carolina USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= William P, Lennon Garnet Etheridge 
i: AD Wis DECEASED EVER INU.S- ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
+ by unkown, yes give war or dates of service, 
cE No 216-40-3710 bcos Rebekah G, Lennons Federalsburg, Md. 
bed 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] yee aga 
2 PART |. DEATH WAS CAUSED BY: 
s J IMMEDIATE CAUSE (a) 
y [ DUE TO 
Cenditions, If any, which 6) Cer onary heart disease 3 years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
S ] PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Wasa ad 
= a 2 
S| Thrombesis ef Aorta yes] no] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ee wore farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work O 


21. 1 certlfy that (I) (this hospital) attended the deceased fr G5, to L2e31065 19, that (1) (we) last 
saw the deceased glive on_ bem S1665 ig and that death occurred a! 120 M, rom the causes and on the date stated above. 


IGNATURE L Ze 226, DATE SIGNED 
TPcese z MM. Att ad FC— wo, BARONS poy binecror CI PINS. 1+1-66 


22¢. PHYSICIAN'S 22d. ADDRESS 
| ‘S¥d0ee M. Andersen M.D. Fedoralsburg, Ma. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY hes LOCATION (City, town or county) ~ (State) 


Revo Gapelty) 
ur January 5,196 Hill Crest Cemeter Federal g arvland 
4. FYNERAL DIRECTOR = # ADDRESS £ Ba REC’D BY REGISTRAR yi: sans NATURE - 
F d Jon, Federalsburg, Maryland NY 1966 ten: Log ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


161384 Thom #o $i), CERTIFICATE. OF DEATH 19562 


funeral 
— 


Pears SALLTE Po R- V TER 


5. SEX 


DEATH es een poe 19 be 
WF UNDER 1 YEAR 
“Mont! 


6. COLOR OR RACE B. DATE OF SIRTH 


= Vel wipoweD a pvoreo [| UNkWow A 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ai ~~] 12. CITIZEN OF WHAT COUNTRY? 
done durifg most of working Ii ths (Cap 


ESP ESTHER SNARE 14. MOTHER'S MAIDEN NAME et a 


9. AGE’(In years 


7. MARRIED [_] NEVER MARRIED [] ish he aon 


IF UNDER 24 HRS. 
Hours 


, 1. PLACE OF DEATH oe Db pe RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
e pi PecCrny ¢ a. §) b. COUNTY, 

es Koy Ne MARYLAND aks ( BPCKOLENE 
53 b. CITY of TOWN & outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY'GR TOWN (If outside corporate limits, write RURAL end give neeres! own) 

ks weit nd_give neotes} 

32 CRERTE'B 0 Co Dent a 

20 d. NAME OF HOSPITAL OR brs (if not (n hospitel, give strael address) d. STREET ADDRE "e. 1S RESIDENCE 
“3 10 Co ON A FARM? 
Ber LUDA) N WK SENG & si , ves [1 NO) 
Ra (AME OF a ~ First Middle 4. DATE Month: ‘Day “Yeer 

mie " DECEASED 

ss 

a3 

Sy 

HE 


si iz in and completely filled in by 1) 


wanes 


oye 

£a-9 
ac 

wa lNKro a J GAKNa wa) 3 
Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= (Yes, no, or unkown) | {Ifyesgivewer ordetesofservice) 


No 


18. CAUSE OF DEATH |Enter only one ceuse per line for (e), (b), and (c).] 


para 
PART 1. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE ee y Las ‘Kv ak ey NaN a te ee 
Van eee DUE TO 


~ xa 
Conditions, if any, which x 
geve rise to immediele 
(2), steting the underlying DUE TO. Se 5 
{e) As SNAG SN OW 
PART Il. OTHER SIGNIFICANT CONDITIONS ASS Na TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( a AS AUTOPSY 


cousa lest, 
RFORMED? 
™exn% | Ose R 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert It of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Thos. €, PERRY, NMGer dew, MO, 


20. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
m. 19 


certify that (I) (this Xe jal) attended the deceased fro: 


20d, INJURY OCCURRED* 
While Not While _# 
work [_] et work 


200, PLACE OF INJURY (Homa, fe a 208. (City or town) (County) {Stete) 


factory, street, office bldg. 


MEDICAL CERTIFICATION: 


Dthat (1) (we) last 
the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive ot 


22e. SIGNATU: 
ATTENDING, 


= 1, ee Mp, | PHYS. Ko DIRECTOR oO mye, Oo (ae Gners WS. _ 


22d. DRESS 
NAME (Type) 


Foret Soe Ragan end Ni. 
b. DATE THEREOF 23¢, ME OF CEME abe 23d. dev (City, open count (Stete) 
MOVAL (Specify) 
2 ks ENT MO ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE 


“Otsren Mame Jeno lfee"S 3 wa "fe pe at 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


23g, BURIAL, CREMATION, 
REMOVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) be executed within 24 hours after death. 
‘ian and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages J-and 2 


Hour a.m. factory, street, office bidg., etc.) 


CERTIFICATE OF DEATH ALY: 
3 nae ue DEATH 2. USUAL RESIDENCE (Were deceased lived, If institution: Residence before admission) 
a, IN C 1 a. STATE b. COUNTY 2 
aroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside cory epee, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Rural Goldsboro ees MX Rural Goldsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8. 1S RES Oe 
| 
None None ves J nol] 
. NAME OF First Middle Last 5 
DECEASED OF 
(Type or print) Mammie W. Ross 12-20 
5. SEX 6. COLOR OR RACE | 7, mapRieD [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. ACE is Ga TFUNDER 2 YEAR|IF UNDER 24HRS. 
rthday) | Months | Days | Hours | Min. 
Female |Negro winoweD FX] —wbivorceo[-]| D-9=—1886 iA) so gd Poa Beato 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND a BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNIR' 
ousewife one. Maryland oDeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tilghman Wright Maria Sanders 
oe WAS DECEASED EVER IN. ’S. ARMED FORGES 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
a ‘owe ‘ye: ve War OF ¢ {es of service; a 
NG Unknown Emma Johnson Goldsboro, Md, 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).7 OE ener 
PART |. DEATH WAS CAUSED BY: bal e 
AREBIR PEs te) Coronary Thrombosis 
y ro] DUE TO 
Cenditions, if any, which ©) Arteriosclerotic C.V.Dis with 
gave rise to Immediate 
cause (a), stating the DUE TO Hypertension 
underlying cause last. (c) 
& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) |19. WasierTUEsy 
= —— ? 
é yes—] noc] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 
2 
= 


While Not while 
D 


at work at work 


21. 1 certify that (1) (this eg atten ied the Fe d from Vane LO to_Dece 20, 1965, that (1) (we) last 
deceased alive on. and that death occurred at_____M, from the causes and on the date stated above. 

RE a | 22b. DATE SIGNED 

rele no, ANE ry Micro SM | 12/22/65 

fc. PITYSICIAN’S 

| NAME (Type) 


22d. ADDRESS 


Charles H.S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 
hould be filed with the State Dept. of Health prior to burial 


23a. BURIAL, eon" | 23b, DATE THEREOF |’ 7 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town dr county) (State) 


BA St” | 12-23-65 Union Goldsboro, Ma, 


24. iL DIRECTOR , ADDRESS 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
$f. Greensboro, Md AEC 2R 1965| fororbey a 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


|, cremation, or removal, an 


transit permit. Then pl 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16186 CERTIFICATE OF DEATH 19564 
1 eed Tol) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Caroline warn || OE Maryland ”°“'"Careline 


b, CITY OR TOWN (If outside corporate limits, 
wee RURAL ani a hearest town) 
reens boro 


©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
20 Yrs. || Greensboro 


d. NAME OF acs OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Cr 
None ' WN. Main Street ves L]_No 
3. Le =ous First Middle Last 4, cate Month Day Year 
Qypeorprnt) George McKinley Wilkinson | peatH §=—s 1. 10 1965 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [XJ NEVER MARRIED [_] | 8: DATE OF BIRTH 


WIDOWED [7] pivorceo[-] | 8—1'7-1900 


9. AGE ears: 
sinh 


6s. bl ne 


IFUNDER 1 YEAR]IF UNDER 24 HRS. 
ees Days } Hours | Min. 


1Da. ng Mest Me IN (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or forelgn aE 12. CITIZEN OF WHAT 
Sun es most ne fe, eyen ff retired) INDUSTRY COUNTRY? 

et ricklaye Maryland 
13. vn “an 14. MOTHER'S MAIDEN NAME 


George W. Wilkinson Mattie Hinson 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, ie” —— war or dates of service) s 
217-07-3215 Martha Wilkinson Greensboro, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TTT ERY RN TRCATRY 
PART 1. DEATH WAS CAU: NY: 
THMEDIATE CAUSE {e) Renal Insufficiency 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. ge tea 
Chronic Bronchitis & Pulmonary Emphysema ves [] no 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. ne nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Arteriosclerotic C.V.Disease  —s_— 


2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at_work at work [_] 


20f. (Clty or town) (County) (State) 


, 19-65 that (1) (we) last 
and that death occurred at____M, from the causes Fl on the date stated above. 


| 20b. DATE SIGNED 
ATTENDING 
PHYS. 


12/13/65 
22d. ADDRESS 


nesifer,MeDe Greensboro,’ Maryland 
ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


19 


MED. STAFF 
pirector []_PHys. 


PH SICIAN'S 


eee NAME (1¥PC) Charle i HS b 


23a. 


eae need” | 23b. DATE THEREOF 
hee we 12-13-6 Greensboro Greensboro, Maryland — 
ADDRESS 25a. REC'D BY REGISTRAR 0, Maryland TRAR’S AI 


= wl Wi TOR i OM Lissnslsers? med. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


7. MARRIED [_] NEVER MARRIED [Xj | 8. DATE OF BIRTH 


Male Col. wipowed [7] —vivorceof-]| 4-21-1900 


10a, USUAL OCCUPATION (Cive kind of work done 
during mgst of ees i] i even If retired) 
arm Laboror 


13. FATHER’S NAME 


Henry Wilson 


15. WAS DECEASED EVER IN U.S. ARMED ya 
(Yes, no, oF, te bie dive war or dates of service) 


4 
gvg—}._16187 CERTIFICATE OF DEATH 19565 
ae 1 alae ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
oe : Caroline PEAK astaE Maryland °° Caroline 
Hes b. ise ce rONn Gi pasidercer eo c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ir Li) “9 > 
as Riral™” Ridge 55 Yrs. ||) Rural Ridgely 
wen d. NAM 5 . 1S RESIDENCE 
= Se JAME OF HOSPITAL OR mera (If not In hospital, give street address) , STREET ADDRESS N 6. ia aiis 
a2: one one ves) no¥] 
= 55 45 Denaee First Middle Last 4, Pus Month Day Year 
2 
S5e (Type or print) Robert Henry Wilson bean Dec. 4 1965 
Bos 5. SEX 5. COLOR OR RACE 
2 
s 


- ACE in Feats CUNO eR TERR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
5 birthday) ‘ave Ege ays sage Hours | Min. 
yrs. 
TL. BIRTHPLACE (County & a or =a country) 6 a a me 


Maryland 


14. MOTHER'S MAIDEN NAME 


Ruth Cephus 


17, INFORMANT Address 


Rachel Robinson,Ridgely, Maryland 


i. INTERVAL BETWEEN 
gyser AND DEATH 


10b. KIND OF BUSINESS OR 
DUSTRY 
ne 


iC) 


ician 


16. SOCIAL SECURITY NO. 


I213-01-8031 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; ~S —y 

/ 4, IMMEDIATE CAUSE (@) AZOA2 77, _S FT A/9 S/S’ = SEVLRE 

uy f DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. (c) 


ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Dept. of Health prior to burial, cremation, or removal, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Pa 

a 

= 

2 

z 

= 

20 

3 

2 5 PART |i, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1{a) 19. WAS AUTOPSY 

= Oe eee 

i < 

2 5|¢ ves [] No 
— Vo 

= = = RLS Uh a ee E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

2s = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 
ST oe 8 Hour a.m. white Not While factory, street, office bldg., etc.) 

BE & = p.m. 19 at work|_} at work 

Bees 21. | certify that ()) (this hospital) attended the deceased from 24 PZ. AS, 1996S, to BOC 19E.S7 that (1) (we) last 
5S2E saw the deceased alive on OFC 3 19 , and that death occurred at530Q.M, from the causes and on the date stated above. 

2e%e 22 RE | 22b. DATE SIGNED 

ss ATTENOING MED. s— 
35 Hs CAZea 2 ed M.D.__PHYS. QL pirector C] Pas. O|72~¢ - -é 
#285 |} HYSICIAN’ 22d. ADDRESS 

= 852 MMOD Gas ear ALI eme Nl | CMLENS BOM, PID, 

2 eZee — 

° = 3 me 23a. RAC | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o a \\ ry) : 
EPS Barrey es Boonsboro Ridgely, Marylan 
‘\\ | 246) FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
o = 

VR AIS (4) : ABE C. 
15M 464 : Oy D 13 1965 fe ong Gseig en 


